
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN ^-?^

il^e'§a%

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

NOV 07 Z022
Sayftela Co.

p.gp-.inc ar,;' Z^mnci Ag&r.c-.'

^̂7
^

/^J-

^<c,

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TVPE OF PERMIT REQUESTED -}->- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

OwQfir's Name:

t^a.^-f ^i/^-> LnJlnc InC"
Ad()r*d of Property:

Lf?^'0^^^
Email: (print clearly) ±

• o^i

;U-^r

Mailing Address:

R°' M\i
/Sf

w, m'"<° ^
^City/State/Zip: gfyof^—

^f>jA\\fy1 CYJ /3<j^/
C^/Sfaye/Zip:

^';7. )Z <^/

-^
^w^

»v\<^11. C'OtAA ^ M!^^ laq^k "Ro^Jte^^

Telephone:

Cell Phone:

Cortpctor:

7»^ L^KC
Contractor Phone:

^i-i^e
Plumber: Plumber Phone:

Authorized Agept; (Person^igmng AppUcatic^i on behalf of

Owner(s))/7.>^ PnrTo^ ^'H^\
Agent Phone:

^n -^02^
Agent Mailing Address (include

^17^ 3^6^ Lr/^-
W-.^i^er

f^~^-<^4l
Written Authorization

Required (for Agent)

PROJECT
LOCATION

Tax \D#
Legal Description: (Use Tax Statement) /w

Recorded Document:
Sf)\

,ershij?)

-1/4, 1/4
Gov't Lot

1L
Lot(s) CSM

/J
Vol & Page

w^
CSIVI Doc # Lot(s) <f

z
Block ft Subdivision:

Section , Township ^/ .. Range
Town of:•1>ruv^.m.oi^

Lot Size
~Tu

^Shoreland -j^

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Sti

y_
;ui)6 is from Shoreline :

feet

Is your Property
in Floodplain

Zone?

XYes
a No

Are Wetlands

Present?

D Yes
X-No

0 Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

>W^o

Project

^ New Construction

n Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project
# of Stories

a 1-Story

a l-Story+

Loft

^ 2-Story

D

Project
Foundation

D Basement

D Foundation

a Slab

is c^Av; r
Use

D Year Round

D

Total # of

bedrooms

on

property

a i

a 2

??3
a
D None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
(New) Sanitaiv <;nt>dfy Type:

^ Samtafy (Exists) Specify Type, '
'GO<">Y<&rTTfiona^

a Privy (Pit) or 0 Vaulted (min 200 gallon)

a Portable (w/service contract)

a Compost Toilet

d None

Type of

Water

on

property

a City

^Well

a

Existing Structure: (if addition, alteration or business is being apRfied for)is being apRfied for)

Proposed Construction: (overall dimensions)^(» f^ ^ \^CL^ I Leneth:Qpp)t. 5t^
»..

Length: Width:

~3f-
Height:

^/'^"Width: Height:

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

•/

D

:K

a
a
D
D
a

a
a
D

Proposed Structure

Principal Structure (first structure on property) l<^Je^

Residence (i.e. cabin, hunting shack, etc.) _\r^v \,

with Loft

with a Porch /*JS>K1^ &l^^'
with (2"d) Porch \ &L< ^ ^ ^ e'^ r3-

with a Deck

with <?"") npd< rt\^ ^/^ .- v>A^\ n^-i

with Attached Garage

I 'f^^Eutd

-X

"C'OK'/i

'Q^fCL

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

L
L
L
i_

L
j_

1
(
(
(
(
(
(

(
(
(

Dimensions

-y-
A:

s_

x

x

x

x

x

x
x

x

x

x

x

x

x

x

x

x

xA:
\3-)

)
)
)
)
)
)

)
)
)

Square

Footage

hw_v/^
l^H73r
ji^Z

7p^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple 0'

Authorized Agent:

Date

it sj^n or letter(s) of authorization must accompany this application)

<^_ _ (See Note below) Date Ml^b02^

Address to send permit

(If you are signing on behalf bf the pwner(s) a letter of authorization must accompany this application)

TDM Lt^ ^ /^ r7 5 ^ i^ ^ep ffi r, Ae^
6^^, k^ ^VS38

t-^-4^?f- M^~^r^^4

If you rften

Attach

Copy of Tax Statement V/
itly purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch vour Prooertv (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (•) Holding Tank (HT) and/or (*) Privy (P)
(•'•) Lake; (*) River; (•) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^c-e
m^f/P<>̂

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

^tt-^ V\^
Setback frorfl the Centerlirie of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line L^:LL<>
Setback from the South Lot Line

Setback from the West Lot Line I—A\(^(-

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

^i-t0 Feet

lc-[ Feet

^0 FeeT
~1 FeeT

3.fW 'FeeT
T

3-
FeeT

~3LSP—FeeT
Af H FeeT

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Y Feet
tJ^_ Feet

Feet

MA Feet-

^ Yes D No
/'^,tj^ '7 Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to th 3
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:: ^7570 # of bedrooms J Sanitary Date•'J/S/ffT
Permit Denied (Date): Reason for Denial:

Permit #;" ^/s^ Permit D;^'B^^r_
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

^3'Yes (Fused/Contiguous Lot(s))

a Yes

^TNo
No

^fNo

Mitigation Required
Mitigation Attached

a Yes

a Yes

e-No

FLJMO
Affidavit Required
Affidavit Attached

D Yes iTNo
D Yes RTMo

Granted by Variance (B.O.A.)

D Yes f^No Case #:

Previously Granted by Variance (B.O.A.)

a Yes L'TNO Caseff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

S^fes D No
XYes D No

Were Property Lines Represented by Owner

Was Property Surveyed

jyfes
a Yes

D No
UNO

Inspection Record: /af^ /r^^^ Zoning District (/<f<-£) )

Lakes Classification ( / )

Date of Inspection: / J _ / ^ Inspected by: Date of Re-lnspection:

Condition(s):Town, Comrpittee or Board Copditigns Attached? n Yes n No - (If No they need to. be attached.)

6ff/i^/'^t^ fr^'f^ ^ 'J^/^'/1/ ^/!r/^^ ^ ^^^
^r/-^^/ ^ ^^^^

I/ ^ ^' ^-?
Signature of Inspector: '-T^^-z^ Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®January 2000 (®Augus+ 2021)
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Bayfield County
Impervious Surface Calculations

^£C^VSD

NOV 07 2022
These calculations are REQUIRED per Wl Admin Code NR 115.05(1 )(e) and Section 13-1-32(c) of the ^333
Bayfield County Code of Ordinances. The undersigned hereby makes application for constpi?tii0i^,a.:3 zoning Agency
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the
ordinary high-water mark and agrees that all activities shall be in accordance with the requirements of the / ^•?^v
Bayfield County Code of Ordinances and all other applicable ordinances and the laws of the State of [^^^
Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning
and Zoning Department employees assigned to inspect properties shall have access to said properties to
make inspections.

^

Owner's Name

Site Address

City / State Zip

Mailing Address

City / State / Zip

Phone(s)

Email Address

Owner/Applicant

t.cj^e ^f^ L(c^ 7^-
^J?^5' Hffer
A.Ue. L\X ^^^

[Q(^( p\'\(^cfe/ ^T

^^r ^F) ^i^-^i
(W- ) ^'-/^-8 .Cell

0/v\ ^iL-<Y -c'.-^ ^c"te(2
1-^- ^ I €--\-w<^ ^ n^i 1 ,Co>'^\ To ^ L^-V^e
a -y

Accurate Legal Description involved in this request (specify on/vthe

PROJECT
LOCATION

Legal Description:

(Use Tax Statement)

Gov't Lot

_1L
Lot #

%

CSM#

Tax ID #:

/y^i^
% Section

33
Doc #

Lot Size

Township

w
Vol Page

iroperty involved with this application)
Acreage

7^
Range

T
Lotff

Zoning District^^ Lakes Class

Town of

^^m-io^(7-\
Blk# Subdivision

^

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and
streets unless specifically designed, constructed, and maintained to be pervious. Impervious surface
standards shall apply to the construction, reconstruction, expansion, replacement or relocation of any
impervious surface that is or will be located within 300 feet of the ordinary high-water mark of any navigable
waterway on any riparian lot or parcel. Nonriparian lot or parcel that is located entirely within 300 feet of
the ordinary high-water mark of any navigable waterway.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of the existing and proposed impervious surfaces on the lot or parcel by the total surface area
of that lot or parcel and multiplying by 100. If an outlet lies between the ordinary high-water mark and the
developable lot or parcel described in subd.1.and both are in common ownership, the lot or parcel and the
outlot shall be considered one lot or parcel for the purposes of calculating the percentage of impervious
surfaces.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high-water mark. A permit can
be issued for development that exceeds 15% impervious surface but not more than 30% impervious
surfaces with a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when
constructed but that do not comply with the standards in Section(s) 13-1-32(g), the property owner may do
any of the following:

a. Maintenance and repair all impervious surfaces:

b. Replace existing impervious surfaces with similar surfaces within the existing building footprint.

c. Relocate or modify existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that
existed on the effective date of the county shoreland ordinance and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface(s)

Impervious Surface Item Dimension(s) Square Footage

Existing House

Existing Garage

Existing Porch / Covered Porch f f>(to.r

Existing Porch #2 / Covered Porch #2

Existing Deck (•,

Existing Deck #2

Existing Sidewalk(s), Patio(s)

Existing Storage Bldg

Existing Shed ( ^

Existing Accy: (explain)

Existing Carport

Existing Boathouse

Existing Driveway

Existing-Road (Name)

Existing Other (explain) "p3.iT>l<\ ^ <^ <^. »^C <\

Existing Other (explain)

Proposed House

Proposed Garage

Proposed Addition (explain)

Proposed Addition (explain)

Proposed Porch / Covered Porch

Proposed Porch #2 / Covered Porch #2

Proposed Deck #1

Proposed Deck #2

Proposed Balcony

Proposed Sidewalk(s), Patio(s)

Proposed Storage Bldg

Proposed Shed

Proposed Carport

Proposed Accy: (explain)

Proposed Boathouse

Proposed Driveway

Proposed Road (Name)

Proposed Other (explain)

Proposed Other (explain)

Total:

4'x«'

/^'

^•y ^_

// X^6
^OA\3.

fc

3S'x3^

t_

3G ^^B

_33-

_3C^_

~33T

~f(^~

L?, U>^

1^5

J,Wa_

<?,630

a. Total square footage of lot: _ /^c- C 'J ?; ^-i ^ ^ ^^?j ^10

b. Total impen/ious surface area: ^ | !? .^L/>

c. Percentage of impervious surface area: 100 x (b)/a = ^6°,
0_

Total square footage of additional impervious surface allowed: @ 15% ^ 1111+^ @ 30% I I 3j

•?/,•/ 7^ /fQ^~
Issuance Information (County Use Only) Date of Inspection:ion7^t'/-^-^
Inspection Record:

Zoning District (/V/</-

Lakes Classification /
Condition(s):

,7

Stormwater

Management Plan Required:

a Yes ^No

Signature of Inspector ^^^ Date of Approval

fi/fVu

u/forms/impervioussurface
© May2012 ®-Sept2016; Jan2021



RECEDED
BAYFIELD COUNTf

SANITARY PERMIT APPLICATJ^g -j g ^Q^
Zoning District ttf'51^

Lakes Class

I. APPLICATION INFORMATION
(Please Print All Information)

Soil Test
No:

Ba/Kt|
PLannJrut and 3

dg8unty
^S.SrBSe!S,5rB8d?>;

Property Owner's Name:

^.gleb^io ^Age ^:n<^
County: Bayfield

Address of Property:

L[L-^5 o'++«v- B&Y ^A,

Property Location:

y. 1/4,s 53 T 4^ N,R •"? <-:&=^@

Property Owner's Mailing Address:'

2-^1 Allfn6r&^~.

Township: Gov. Lot #:
•x^j

City, State
C)eA^<Ly. GO

Zip Code
^SD'S-- ^3\4

Phpne Number
Q?3 ) ?J5-.

Lot #

II. TYPE OF B'UILDING: (Check One) JF3^

Block #: CSM#:
-s/. \\^

?. ^z-

CSM Doc # Subdivision Name

D State Owned

II Public (Explain the use/purpose

B) 1 or 2 Family Dwelling - No. of Bedrooms 3

Tax ID#:

1^1 ? ^III. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable) ^A)

B)

New ]_| Replacement |_| County Private Interceptor

Reconnection |_| Repair |_| Revision **** I Yl Transfer of Owner (List Previous Owner below)

AV^\ <LLUT<XTVZ^

A Sanitary Permit was previously issued. Previous Permit Number. ^ ls Date Issued: H/ 2-4?/cj>

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) I_] Pit Privy

II Portable Privy

Vault Privy (Vault size: jallons or _cubic yards)

Camping Transfer Unit Container |_| Composting Toilets Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
^$0

2. Absorp. Area
Required (Sq.Ft.)

G^3

3. Absorp. Area
Proposed (Sq. Ft.)

^5'

4. Loading Rate
(Gals./Day/Sq.Ft.)

c 7

5. Perc. Rate

(Min. Inch)
6. System

jlev.(Feet)
^K'' c-'i
\'p,^Q^2, tr^

^ee
Fiber

glass

7. Final Grade
Elev. (Feet)

rc2-3 -_
7c <-' ^

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's

Name
Prefab.

Concrete
Site

Constructed
Steel Plastic Exper.

App.

Septic Tank or
Holdinfl Tank id Ob IWQ ^ASMKA^J ^Lift Pump Tank /
Siphon Chamber (^GO Q/6C

it 7
VII. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached^plans.

Owng^&,Name(s): J.Print) If applyipg for Section C afo

^ ^W-e^^
Plumber's Name: (Prinff if applying for Section A or'5) above

OA^A (^ae-Ue-f /4. (<!a.s wm^^n •* .S^

MP/MPRSWNo:

(a 7S^^~1
Plumber's Address: (Street, City State, Zip Code)

P^ . ^ G6 G&Ll^cjr ytW
..-1 Home PhonS: Business Phone:

7/r-'?^-jjtr
VIII. COUNTS / DEPARTMENT USE ONLY

Approved

[_] Disapproved

Owner Given Initial
Adverse Determination

Sanitary PermiVTransfer Fee

y
Date Issued: Issuing agent's Signature / Date:

//w/? ^
IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

Plot Plan on reverse side

iUirC^ /^



Lot Line

1.

2.

3.

4.

5.

6.

7.

Name of Frontage Road (

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washbum, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



teji^k^cb Lo^Jc 3^c
'Z(^l -Fi Km s re' ^-(-

X>£AV>€LT, CO

^J-0/?-24-T(

<^3) W- ^3^^

-^$-&u^

tZ.e^ciJo&c-T -^

a L'J.iU^

^S^S Q-n^ ^ ^i,

^.o./' - Li.- II, S 33, T-Y/V, /£ 7^

Tow A o-i- Oru.tn^.c-^'.

Su^ -^e [3 6j?, c-'jZ.

Pa'^sJ' ^ Gis-fas-/- Q(s-ooo

Tc^cX^tt ^^

\~ PtTc-^c-^^d <f\~e^
'3 BE Ue^

s^^i
-£rA ^i£y-r'\

I-OOO/^-OQ l^y/

Or/r.^o -'.'/-<:»'-

t/^v. ^^\ 'H-

W310
^l2^{os~

\^
; BrA=-ioo* S. K)CL;I ^ nUoov^^ C>^r'^-u-^T1''^:^

ft^W ~re& (t 2' ,4.^. <C.j

E.is-^^r^c-A^ ''

6 i= ,02.5

52:- /iiJ'3

S3= ! OS. 3 '

^'J^SJIY(^\ a
.£....;,.— ———

s.r.

s.r.

&i4j

3-1^:

si^-H^.-

tS-t^-t-r

s^. ^'

=^,z8'

; ^S'.of,'

L^ke

0'^je.t-

j2^ ^L-. ^

6-~ ^S.S'

C^foo'

m.r £ 9 7- S

^-r-- cfct.O'

N

'C^y-i^v\g

± 2-\^' - Z"PV<-

•fvne. fAa-L;^

£>+&-; ^,5"

PlLmp S To f of 6L^c4< -- 80.?G/

L&«e.= S£> ' t

^€<.4(.f^J
63)5'KU5-/

Cetls w/

CSCi^o^ ^u.fc-Fte^'- - -

w^^^^^ ~ -
^/^/2©2-2-

&ni;e To

\ orre^gA/

(^b..

" J
w

lot+' loi,'



Bayfield County, Wl

47040 OTTER BAY RD

Section 28
KELLYKELLETT
Tax ID# 14026

EAGLE KNOB LODGE INC
Tax ID# 14197

EAGLE KNOB LODGE INC
Tax ID# 14218

1310.66'

JOHNSON HERIT^OE TRUST CO TRUSTEE
Tax I Dff 14219
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National Flood Hazard Layer FIRMette FEMA Legend
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SEE FIS REPORT FOR DETAILED LEGEND AND INDEX MAP FOR FIRM PANEL LAYOUT
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The pin displayed on the map Is an approximate
point selected by the user and does not represen
an authoritative property location.

This map complies with FEMA's standards for the use of
digital flood maps If It Is not void as described below.
The basemap shown complies with FEMA's basemap
accuracy standards

The flood hazard Information Is derived directly from the
authoritative NFHL web services provided by FEMA. This map
was exported on 10/25/2022 at 12:03 PM and does not
reflect changes or amendments subsequent to this date and
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Surface Water Data Viewer Map
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DISCLAIMER: The information shown on these maps has been obtained from various
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ov/nership or public access. No warranty, expressed or implied, is made regarding accuracy,
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From: Brando McDonnell
Sent: Friday, September 30, 2022 11:19 AM
To: mfurtakll@gmail.com
Subject: RE: 46825 Otter Bay Rd.

Hi Mike,

LEVEL 1SQFT = 1,170 SQFT
LEVEL2SQFT =645SQFT
TOTAL = 1,816 SQFT
Building Height = 34'-0 Yi" (see elevation dim. Sheet A400)
# of Bedrooms = 3 Bedrooms

Side note. I believe Tom has already pulled a sanitary permit fyi...

Brando McDonnell

541.904,0597

From: mfurtakll@gmail.com

Sent: Friday, September 30, 2022 6:48 AM
To: Brando McDonnell

Subject: RE: 46825 Otter Bay Rd.

Brando,

Please provide me the square footage of each floor. I also need the height of the building from the
lowest exposed portion of the foundation to the peak of the roof. How many bedrooms?

Thanks!

Michael Furtak
North Star Realtors
L?15).37.2-59.QO Office
^7151817;-2034 Cell

From: Brando McDonnell

Sent: Thursday, September 29, 2022 1:09 PM
To: mfurtakll@gmail.com

Subject: RE: 46825 Otter Bay Rd.



Ruth Hulstrom

From: Ruth Hulstrom

Sent: Wednesday, December 7, 2022 4:07 PM

To: mfurtak11@gmail.com

Subject: RE: Tax \D# 1421 8 - Land Use Permit Application

Mike,

I will get the application updated and print the attached email as verification that Department staff can make the

change.

Thanks,

Ruth Hulstrom, AICP | Dicector
Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum, WI 54891
Phone: 715-373-3514
Fax:715-373-0114

Email: ruth.hulstrom(%bavfieldcount\r.wi.eov

B^FIBLD

From: mfurtakll@gmail.com <mfurtakll@gmail.com>

Sent: Wednesday, December 7, 2022 8:52 AM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcounty.wi.gov>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Yes please update the application with the sanitary information I attached on 12/2/2022.

Thanks!

Michael Furtak
North Star Realtors

(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Wednesday, December 7, 2022 8:25 AM

To: Michael Furtak
Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

I am still waiting on a response from you regarding whether we can update the existing land use application you

submitted with the sanitary system information you attached 12/2/2022.



Please advise so we can get the permit issued.

Thanks,

Ruth Hulsteom, AICP | Ditector
Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum,WI 54891
Phone: 715-373-3514
Fax:715-373-0114

Email: ruth.hulstrom(%bavfieldcount\\wi.&ov

B-^fFIELD

From: Ruth Hulstrom

Sent: Friday, December 2, 2022 9:00 AM

To: Michael Furtak <mfurtakll@Rmail.com>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

Can you please verify that staff can update the land use application with the appropriate sanitary information so we can

issue the permit?

Thanks,

Ruth Hulstrom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum,WI 54891
Phone: 715-373-3514
Fax: 715-373-0114

Email: ruth.hulstrom(%bavfieldcount\T.\vi.sov

B^yFIELD

From: Michael Furtak <mfurtakll@gmail.com>

Sent: Friday, December 2, 2022 8:56 AM

To: Ruth Hulstrom <ruth.hulstrom@bavfieldcounty.wi.gov>

Subject: Re: Tax ID# 14218 - Land Use Permit Application

The only confusion is in your incompetent beauracratic minds. A total lank of communication by the department. This is

on zoning again. 318 permits issued you all should be fired

Sent from myiPhone

On Dec 2,2022,at 8:37 AM, Ruth Hulstrom <ruth.hulstrom(5)bavfieldcounty.wi.gov> wrote:

2



Mike,

Please note that the confusion was created because of the information you provided on the land use

application, received 11/7/2022, see below. You noted on this application that the sanitary was new. So,

when staff went to issue the permit and only had reconnect paperwork, they wanted to confirm that

this was accurate versus what you had indicated on the land use application.
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Again, as I noted in the prior email, I just need you to confirm what the sewer/sanitary system is or will

be on the property and confirm I can update the application with this information. Otherwise, we will

need you to come in and update the application.

I can use the attached sanitary application/permit if you confirm this is accurate to your knowledge.

Thanks,

Ruth Hulstrom, AICP | Director
Planning and Zoning Department

117E 5th Street, PO Box 58

Washbum, WI 54891
Phone: 715-373-3514
Fax:715-373-0114

Email: ruth.hulsti-om(%bavfieldcount\r.\vi.eQv

B^yFIELD

From: mfurtakll@gmail.com <mfurtakll@gmail.com>

Sent: Friday, December 2, 2022 8:10 AM

To: Ruth Hulstrom <ruth.hulstrom(5)bavfieldcounty.wi.gov>; Dennis Pocernich

<Dennis.Pocernich@)bavfieldcounty.wi.Rov>; Tim <tim@andrvras.com>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Tim dark ofAndry Rasmussen & Sons Plumbing submitted all the sanitary information with the County
Sanitary Permit application for the "reconnect". He was told that the County Sanitary form he used was

the incorrect form. Of course he submitted the correct form. Attached is the Sanitary Permit information

for 46825 Otter Bay Road, the Eagle Knob Lodge, Inc project (O'Leary was the owner when the sanitary

system was installed) from YOUR files.



If you need anything else please contact me and I will provide the necessary information.

Michael Furtak
North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 3:54 PM

To: mfurtakll@gmail.com

Cc: Tim dark; Tracy Pooler; tjletke@gmail.com

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

You submitted the land use permit for the proposed structure and are acting as the authorized agent.

Part of submitting this application involves indicating what type of sanitary exists or is proposed, if

applicable.

I can inform you of what the County currently has in our records but when a new application is filed with

the Department, we ask for this information, if applicable, to make sure our records remain accurate.

If you agree with County records noted below, I can update the land use application you filed with us

with this information or you can come in and update the application so we can move forward with

issuing the permit.

Thanks,

Ruth Hulstrom, AICP | Director
Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum, WI 54891
Phone: 715-373-3514

Fax:715-373-0114
Email: ruth.hulstrom(S),bavfleldcounn-.wi. o-ov

B-^FIELD

From: mfurtakll@gmail.com <mfurtakll(a)gmail.com>

Sent: Thursday, December 1, 2022 1:54 PM
To: Ruth Hulstrom <ruth.hulstrom@bavfieldcountv.wi.gov>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Tim dark ofAndry Rasmussen & Sons submitted all the information. He has licensed credentials from

the Wl DSPS I am in no position to make any determination of the type or functionality of the septic
system. Tom Letke of Ridgeback Builders is arranging the pumping of the septic system. Their your

records



Michael Furtak
North Star Realtors

(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 1:18 PM

To: mfurtakll@gmail.com

Cc: Tim; Tracy Pooler

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

Below is the record in our database. I am asking you to verify that this is correct, based on your

knowledge of the property and system. If you believe that this record is correct, then verify that we can

update the submitted application with this information.

I will await confirmation that existing system has been service and is complaint with State and County

code.

Thanks,

Ruth Hulstrom, AICP | Director
Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum, WI 54891
Phone: 715-373-3514
Fax: 715-373-0114
Email: ruth.hulsbL-orn(%bavfieldcount\r.\vi.^ov

B^^FIELD

From: mfurtakll@gmail.com <mfurtakll@gmail.com>

Sent: Thursday, December 1, 2022 1:13 PM

To: Ruth Hulstrom <ruth.hulstrom@bayfieldcountv.wi.gov>; Tim <tim@andryras.com>; Tracy Pooler

<tracv.popler@bayfieldcountv.wi.Rov>

Subject: RE: Tax IDS 14218 - Land Use Permit Application

The existing sanitary was installed under the name O'Leary. I suggest looking in your data base. I will

contact the owner's contractor about servicing the septic tank.

Michael Furtak
North Star Realtors

(715) 372-5900 Office
(715) 817-2034 Cell

From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 12:05 PM
To: mfurtakll@Rmail.com



Cc: Tracy Pooler; Tim Clark; tjletke@gmail.com

Subject: RE: Tax ID# 14218 - Land Use Permit Application

Mike,

The Department has the following sanitary record related to this property. Can you confirm that the

existing system is a septic tank or conventional system, and Department staff can change this on the

land use application.

Owner

Alternative Name
Sft& Address

Tracking Number
Tax Parcels'
Number of Tanks
Total Tank Capacity

EAGLE KNOB LODGE INC

46825 OTTER BAY RD
Cab te,W 54821
04018244073310501110000
04018244073310501110000
2

_1600(Gats.)

I Component
; Septic Tank

DUB Date
eao/zoiz

jOays
1:164

Add New Tenant
Of Cluster Owner

View Map

View Site SteTcftw

}
c

f

Please note, that the existing system looks to be past due for service. Because the system is in violation,

we will not be able to issue the land use permit until we receive notification of compliance.

Best regards,

Ruth Hulsttom, AICP | Director
Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum,WI 54891
Phone: 715-373-3514
Fax:715-373-0114

Email: ruth.hulstrom(a)bayfieldcount\r.\vi.2:QV

B^fFIET^D

From: mfurtakll@gmail.com <mfurtakll@gmail.com>

Sent: Thursday, December 1, 2022 10:05 AM

To: Ruth Hulstrom <ryth.hulstrom@bavfieldcountv.wi.gov>

Subject: RE: Tax ID# 14218 - Land Use Permit Application

The septic had been previously upgraded by the previous owner (O'Leary). Property is now owned by

Eagle Knob, Inc.

I was trying to help staff locate the sanitary. Please have staff make the necessary change(s) to allow the

permit to be issued.

Thanks!

Michael Furtak
North Star Realtors
(715) 372-5900 Office
(715) 817-2034 Cell



From: Ruth Hulstrom

Sent: Thursday, December 1, 2022 9:58 AM

To: mfurtakll(a)gmail.com

Cc: Tracy Pooler; Tim dark; tjletke@gmail.com

Subject: Tax ID# 14218 - Land Use Permit Application

Mike,

Please see attached land use permit application, received 11/7/2022. The application indicates that a
new upgraded sanitary system is proposed. Tracy and I talked with Tim from Andry Rasmussen and

Son's plumbing this morning and his understanding is that the sanitary system for this proposed

structure is existing and they are just reconnecting not upgrading or changing anything.

Can you verify? If so, can you confirm that Department staff can change the existing application from

"(New) Sanitary upgraded" to "Sanitary (Exists) reconnect" and specify the type of existing system?

Thanks,

Ruth Hulstcom, AICP | Director

Planning and Zoning Department

117 E 5th Street, PO Box 58
Washbum, WI 54891
Phone: 715-373-3514

Fax:715-373-0114

Email: nith.hulstrom(a),bavfieldcount\r.\vi.sov

B^fFIELD



\%Wisconsin
' Department of Commerce

Safety and Buildings Division

PRIVATE ONSITE WASTE TREATMENT SYSTEMS
( POWTS)

INSPECTION REPORT L C
(ATTACH TO PERMIT)

GENERAL INFORMATION.
Personal information you provide myfb^usi

Permit Holder's Name:jr's Name:

6'jLuury, ^
fBMEIev: f ' \ InsoBMEIev:

rbAusedfe|s£CCTUJaB.purp'qKL£iy»»lfet.

^
;,s.l5.04(l)(m)]

County

Wd.
Sanitary Permit No:

V^7J7^
D Village ^ STown of:

wmft^
State Plan Transaction IDft

CST BM Elev: Insp BM Elev: BM Description: ^, [ ^ /^y ^•-7r̂ re. Parcel Tax No:

TANK INFORMATION ELEVATION DATA
TfTE

Septic

Dosing

Aeration

Holding

MANUFACTURER
•T
<£>'.$/» I t,-'«<,f-~n

//

CAPACITf

Jw
^•pt)

TANK SETBACK
TANK TO

Septic

Dosing

Aerab'on

Holding

P/L

<̂

^A

INFORMATION
WELL

~55^
5H

BLDG

T?
1Z-

VENT TO
AIR INTAKE

~M_
AsL

ROAD

NA

NA

NA

PUMP / SIPHON INFORMATION

Manufacturer

Model Number

TDI
Forcem'ain

6'^t'//T/

^
W^nf^

^':?:ricbonLoss4-.5l| System Head [} | TDH -i^Ft

Demand

•-7,

^> GPM^
Length'^51 Dicp'^ DistToWeU /^^(

DISPERSAL CELL INFORMATION

STATION
Benchm;

Bldg. Sewer

St/Htlnlet

St/Ht Outlet

Dtlnlet

Dt Bottom
Installation
Contour

Header/Man.

Dist. Pipe

Infiltrative
Surface

Final Grade

r/
'^3

-r^>

BS

^^

>»

^
^

HI

//»

FS

~SSL
//.^/

~Z8H~

^.^

ELEV

[o^.\n

^.06

^.^
^.5 ft
~M^
^.^

f0^.(^

%^
~w^~
,00.0

DIMENSIONS

SETBACK
INFORMATION

CELL TO

Width -^' | Length ^' \ No of Cells ^

P/L

^•)C>-4-

Bldg

^oe-i

Well

1 tit -f

OHWMofNav
Waters

/!r>^

Type of System

DISTRIBUTION SYSTEM

<t6n\<1/

^Jr

LEACHING
CHAMBER

Manufacturer:

1^2. F/uL^
Model Number:

X Pressure Systems Only

Header/Manjftld .,|1
Length I ^' Dia ^

Distribution Pipe(s)
Length_ Dia. Spac.

X Hole Size X Hole
Spacing

Observation Pipes
•B'Yes D No

SOIL COVER
Depth Over , . /> n :
Cell Center ^S ±

Depth Over
Cell Edges

7T

3^±
Depth of , »'
Topsoil [^

Seeded / Sodded
D Ygs ^ No

Mulched
D Yes M^o

s, persons present, etc.) ^.(j ^^ ^ g^A j^.^ ^L, , Q\^^, ^ -^^

, ^ b^ ^;;( s-^^/c^/ ^ ^/r-i.,^^ /^: /^
COMMENTS: (Include code discrepancies,

F~,(^^ /n-fcwA o^^ ^ ^l<e (2«.^S+^^z-/k ^7r-fc.-/fc^^:/
/Ock<>-»<^.HS^ i~t]t)k WV^<ie\\ -<^-b^t+-

0-w^^^o^ c^.

^CM.'S-

.,1 ^fl'

\fe^^ po^f^Jr-^
r?^ ^ 7̂

Plan revision required?d Yes IZ^No 10 n ct> w. C^U<.2/S ? •-">

'.-'> 7 / ^ ^
Use other side for additional information Date POWTS Inspector's Signature Cert No

Bureau of Field Operations, PO Box 7302, Madison, Wl 53701-7302
SBD-6710(R.3/01)
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Wisconsin
Department of Commerce

Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162

Madison, WI 53707 - 7162 inn rei?

(608)266-3151_Q^/=.^

County
r-^-iei

Sanitary Permit Number (to be filled in by Co.)

A^37£) ,17^̂Sanitary Permit Application
In accord with Comm 83.21, Wis. Adm. Code, personal informaiion you provide

may be used for secondary puiposes Privacy Law, s(-^.04(l )(m)
In! ":='^ '-

State Plan LD. Number

Am 3
I. Application Information - Please Print All Information I/.

L\\

Project Address (if different than mailing address)

r','

\\^8^S O^e^ S^f 1^-
Property Owner's Name

Ar-Hoj^s T<ru&^- % ^ysvv ^ UWrtv.w\wu^
Parcel # Lot» "Blocks

"0 IS- IPS"' - Ofc> -COO
Property Owner's Mailing Address

37£>5W U^uJ^ec^-i ^
City. State

^</^U<vr^ , XL-

Zip Code

t^oQS^
Phone Number

^tS- 3&S' - y^'S'

Property Location
^o^Ui-n

'A, _%, Section 3^>

(circle one)

EL Type of Building (check all that apply)

{3»1 or 2 Family Dwelling - Number ot'Bedrooms.

D Public/Coimnercial - Describe Use

D State Owned - Describe Use.

T_^N; R:7S%C
Subdivision Name CSM Number

DCily_Dvillage i&Township of t>*~u**u.wn^t

M. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A.
D New System BsReplacement System | d Treatmmt/Holding Tank Replacement Only | D Other Modification to Existing System

B. D Permit Renewal

Before Expiration

D Permit Revision D Change of
Plumber

D Permit Transfer to New

Owner

List Previous Pennit Number and Date Issued

f^ 1<<TO
rV. Type ofPOWTS System: (Check aU that apply)

•j§ Non -Pressurized In-Ground, D Mound ^ 24 in. of suitable soil D Mound < 24 in. of suitable soil D At-Grade D S ingle Pass Sand Filter D

Constructed Wetland D .In-Ground D Holding Tank D Peat Filter D Aerobic Treatment Unit D Recirculating Sand Filter D

Recirculating Synthetic Media Filter D Leaching Chamber D Drip Line ^Gravel-lcss Pipe D Other (explain) 6.-Z--FU?wJ

V. DispersaI/Treatment Area Information:
Design Flow (gpd)

^£>
Design Soil Application Rate(gpdsf)

•-7

Dispersal Area Required (sf)

6^3
Dispersal Area Proposed (sf)

(ffv/S"
System Elevation
fl=9^' ff=W'3'

&; ,00 •
VI. Tank Info Capacity in

Gallons

New | Ensting
Tanks I Tanks

Total
Gallons

Number
of Units

Manuiacturer

l^ftM-U

Prefab
Concrete

Site
Constructed

Steel Fiber.
Glass

Plastic

Scptic cT,Hnl'1'"e Tmk iaoo /0&6 <££jf\
Acrobic Treatment Unit

Cew^
Dosing Cliambcr foff) ieeo \> T»?M^(t-

VII. Responsibility Statement- I, the undersigned, assume responsibility for installatioa of the POWTS shown on the attached plans.

Plumber's Name (Print)

A-.^Au&^^-^vs IG^JL
Plumber's Si, MP/MPftS Number

Z-'Z£>(-?3

Business Phone Number

~~?tS~-^8'3^'

Plumber's Address (Street, City, State, Zip Code)

(P 0 ^c 6?^ C^^t^-, CAJ5: SY^(
vm. County/Department Use Only

0 Approved

W^jCS
D Disapproved .

n Owner Given Reason for Denial

Sanitary Permit Fee (includes Groundwater

SUIChf/Sf) L^4^S1_5^5_
Date Issued

f/^/cs
Issuing Agent Signatijte (No Stamps)

"~L.

K. Conditions ofApprovaVReasons for Disapproval

Attach complete plum (to the County only) for the ayanm on ptptr not lcm dun 81/2 x 11 inches in aim

SBD-6398 (R. 01/03)



POWTS OWNER'S MANUALS MANAGEMENT PLAN Pilt. Jiof
FILE INFORMATION

>wner ft-r-Ho^t •^Vt<;s+
•emnit #

ESIGN PARAMETERS

Number of Bedrooms:

Number of Public Facility Units:

Estimated (average) Flow:

Design (peak) Row = (esbmated x 1.5):

In Situ Soil Application Rate:

Standard (Domestic) Irifluenl/Efflueht

Fat*. Oil & Grease {FOG}
Biochemiul Oxygen Demand (BODs)

Tolal Suspended Solids (TSS)

High Strength InfluenVEffluent
(FOG)

(BOD»)
(TSS)_

Pretrealed Effluent

(BOA)
(TSS)

Fecal Cotiform (geometric mean)

Maximum Effluent Particle Si2e

-Other,, -~

3'::::

3<a?

w>
._y*-'7_.

DMA

B NA

(gal/day)

(sal/day)

(BaVday/n*)

Monthly average ^
s30m»fl-
s220myn. D NA
s150mg/L

^Monthly average
>y>m9lL :'."""";-';

>220m9/l.
:>l50mgfl. : '

Monthly average
s30 mglL
:s30mgfl. &N^
sltf

\ in dia. nw
^w

SYSTEM SPECIFICATIONS

Tar* Manufacturers J^Q.Sryvt<,&&£v\ D NA

f3 Septic D Dose D Holding Volume: /c/o0 (Bal)

Tank Manufacturer: /Sd-S Q NA

O SeptwSDose D Holding Volume: tffOQ (oal)

Vertical Distancae Tank Bottom(s) to Service Pad; 7 (H)

Horizontal Distance Tank(s) to Service Pad: SO (n)

Provide tpedfic »enKdho mechanict if vcriical tt »15 teel or if
horizontaHt>150»e.«»t.

Effli.reritFJHer Manufacturer 0 ret<co

Effluehl Filter Model: ~F TSe 2-2-
DMA

PumpManufacturer <ymjUti.&

Pump Model: C^O - Qll ~F
QNA

Pretreatment Unit:

Manufachircr

D MechanicaIAcralion
D Dtsinfection
D Sarid/Gravel FiHer

D Peat FiHer
D Wetland
D Other:

0NA

Soil Absorption System

B In-Ground (gravity^ ^ Q In-Ground (p'roure)
dAI-Grade UJSLj-f^ D Mound

DNA

QDrif^me DOthen

Other &NA

MAINTENANCE SCHEDULE

.Scn'lce^Event:^^ ';:

Pump out contents of tank(s)

Inspect condition of lank(s)

Inspect dispersal cell(s)

Clean effluenlfilter

Inspect pump, pump controls & alarm

Flush lalerals and pressure test

Other:

Other:

.Service Frequency ^ /..-. ;-:.

0Wheh combined sludge and scum equals one-third (X) of tank volume
a When the high water alarm is activated

M teas! once every:

M least once every:

At te ast once every:

At teastonoe every.

At least once every:

At feast once every:

;;:3:^

ŝ
.;-3.y

3monlh(s)
S'yKVM ::'-:

3 n*pnlh(t)
£] ynr(t»
3monlh(s)
a ye*r(s)

3
month(s)
yea'N

3 month(s)
3 ye*r(s)
a month(s)
ayear<s)

(Maximum 3 yeah)

(Maximum 3 yean)

DNA

DNA

DNA

DNA

^3NA

[&NA

^SNA

MAINTENANCE INSTRUCTIONS
Inspections of tanks and dispersal cells shall be made by an individual carrying one of the following licenses or certifications: Master
Plumber, Master Plumber Restrided Sewer, PCWTS Inspector; POWTS Mainlainer; Septage Servicing Operala (pumper). Tank
inspections must include a visual inspection of the tank(s) to identify any missing or broken hardware, identify aiy cracks or leaks,
measure the volume of combined sludge and scum and a check for any back up or ponding of effluent on the ground surface. The
dispersal cetl(s) shall be visually inspected lo check the effluenl levels in the observation pipes and to check for anyponding of effluenl
on the ground surface. The ponding of effluent on the ground surface may indicate a failing condilion and requires the immediate
notification of the local regulatory authority. ; ; / ;

When the combined accumulation of sludge and scum in any trealment tank equals one-third ()S)ormoreofthe tank volume,(he entire
contents of the tank shall be removed by a Septage Servicing Operator and disposed of in accordance with chapleiNR 113, Wisconsin
Administrative Code.

All other services, including but not limited to the semcing of effluent rilters, mechanical or pressurized components, prElrestment units,
and any servicing at intervals of $12 months, shall be performed by a certified POWTS Mainlairier.

A service report shall be provided to the local regulalory'authbrity within 30 days of completion of any service event.

GMW-005 (02/0<)



Pise_of.
S7ART UP AND OPERATION

For new construction, prior to use ol the POWTS check treatment lank(s) (or the presence ol painting products, solvents or other
chemicals or sediment that may impede the Ircabnenl proccs» and/or damage the soil dispersal cell(s). K high concenlrations are
detected have the contents of Ihe lank(s) removed by a seplage servicing operator prioi to use.

System start up shall not occur when soil conditions are frozen al the infiltrative surface.

During exlendcd power outages pump lankB may fin above normal highwater levels. When power is restored the exnss waslewater wilt
be discharged to the dispersal ?11(5) in one large dose and may overload them resulting in the backup or surface discharge of efDuent.
To avoid this situation have the contents of the ptxnp tank removed by a Seplage Servicing Operator prior lo restoring power to the
effluent pump or contact a Plumber or POWTS Maintainer to assist in manually operating the pump controls to restoit normal levels
within the pump tank.

Do not drive or park vehides over tanks and dispersal cells. Do not drive or park over, or otherwise disturb or compact, the area within
15 feel down slope of any mound or at-gradc soil absorption area.

Reduction or elimination of the following from the wastcwaler stream may improve the performance and prolong the He of the POWTS:
antibiotics; baby wipes; cigarette butts; condoms; cotton swabs; degreasers; dental Hoss; diapers; disinfectants; fat; foundation drain
(sump pump) discharge; fruit and vegetable peelings; gasoline; grease; herbicades; meat scraps; medications; oi; painting products;
pesticides; sanitary napkins; tampons; and water softener brine.

ABANDONMENT
When the POWTS fails and/or is permanently taken out of service the following steps shall be taken to insure that the system is property
and safely abandoned in compliance with chapter Comrri 83.33. Wisconsin Administrative Code:

• AU piping to tanks, pits and other soil absorption systems shall be disconnected and the abandoned pipe openings seated.

• The contents of all tanks and pits shall be removed and property disposed of by a Septage Servicing Operator.

• After pumping, all tanks and pits shall be excavated and removed or their coven removed and the void space filed with soil,
gravel or another inert solid material.

CONTINGENCY PLAN
If the POWTS fail* and cannot be repaired the following measures have been, or must be taken, to provide a code compliant
replacement system:

(3 A suitable replacement area has been evaluated and may be utilized for the bcation of a replacement soil absorption system.
The replacement area should be protected from disturbance and compadton and should not be infringed upon by required
setbacks from existing and proposed stucture, tot lines and wells. Failure to prolect the replacement area wBresuK in the need
for a new soK and site evaluation to estabhsh a surtablc replacement area. Replacement systems must comply with the rutes h
effect at the time of their permit issuance.

D A suitable replacement area is not available due to setback and/or soil limitations. If the soil absorption syslem cannot be
rehabilitated and barring advances in POWTS technology, a holding tank may be installed as a last resort.

D The site has not been evaluated to identify a suitable replacement area. Upon failure of the POWTS a soil and site evaluation
must be performed to locate a suitable replacement area. If no replacement area is available a holding tank maybe installed as a
last resort to replace the failed POWTS.

D Mound and at-grade soil absorption systems may be reconstructed in place following removal of the biomal al the infiltrative
surface. Reconstructions of such systems must comply with the rules in effect at that time.

WA^WNG TREATMENT TANKS AND HOLDING TANKS MAY CONTAIN POISONOUS GASSES AND LACK SUFFICIENT OXYGEN
TO SUPPORT LIFE. NEVER ENTER A TREATMENTTANK OR HOLDING TANK UNDER ANY CIRCUMSTANCE.
DEATH MAY RESULT. ESCAPE OR RESCUE FROM THE INTERIOR OF A TANK IS VERY DIFFICULT.

ADDITIONAL INSTRUCTIONS:

POWTS INSTALLER

NameA-. (2<LStYUt^<^$CYKS

phone -71^ ^ r -3 3rr^

SEPTAGE SERVICING OPERATOR (PUMPER)

Name /^y\u.^J^m ^y/tC
Phone -7f^->^^-2.f^f

'OWTS

Name

Phone

LOCAL

Name

Phone

MAINTAINER

~P7fi

REGULATORY AUTHORin

^zyi^/y
7/^-373

a.

<^/

Zc

1^

f
s

This document was drafted by Ihe staffs of the Green take, Marquette and Waushara County POWTS regulalory agencies in comptance wilh chapler

Comm 83.22(2)(b)(1)(d)S(f) and 63.5-!(1). (2) & (3). Wisconsin Administralive Code.



BAYFIHD COUNTY ZONINfi DEPARTMENT

Telephone: (715) 373-6138
Fax: (715)373-0114
e-mail: zonina®bavfieldcountv.ora
Web Site: www.bavfieidcountv.ora&QDiilQ

Bayfield County Courthouse
Post Office Box 58
117 East Fifth Street
Washburn,WI 54891

Property Owner

Address

r-\ la^f<\^Tr-ns+ C/D ^Sol\^ O'Lircir^

?)7o5LJ UOaoV.^^ ^^

Mci\W^ ~3:L _(^00^0

As you know ^
City

Q-^mos^en^
State

,u\/w_\0\^^
Zip Code

was contracted by you to

install a private onsjte wastewater treatment system on your property described as:

. 1/4 of_ 1/4, Section ^>-> , Township l±J_N., Range / W. Town of \ )<\}?\IA/IOH<

GovfcLot n Lot Block _ Subdivision _ CSM#

Volume Wct Page ^)7 of Deeds Parcel l.D# (^)/<^- f0^~ 0(^ _ Acreage /z/-°

Additional Legal Description:__

on 10 ~"m o ^ at <^.'^.~7 (AM /-Pffl^the above-mentioned plumber contacted our office

to conduct a pre-cover inspection as required under Comm 83. One of the following applies:

^<f System was inspected and appears to meet aH applicable code requirements.

System was inspected, and appears to meet all applicable code requirements;
however a plan revision is necessary because the installation was substantially
different than the original approval.

System could not be inspected because plumber covered prior to scheduled time of
inspection.

System could not be inspected because plumber was not ready at scheduled time of
inspection. County was unable to return to complete inspection.

System could not be inspected because plumber was not ready at scheduled time of
inspection. A re-inspection and $40 fee is required.

System could not be inspected because County couldnotr.espondto plumber's time
constraints.

U/forms/santtarypropertyowner-input2
KLK/dak
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Wisconsin
Department of Commerce

Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162

Madison, WI 53707-7162

(608)266-315i_o^X^3

County
ISdy-^et ^

Sanitaiy Permit Number (to be filled in by Co.)

—- _Al37^
Sanitary Permit Application

In accord with Comm 83.21, Wis. Adm. Code, personal infonnation you provide
may be used for secondary purposes Privacy Law, s }-5;<,14(1 )(gi)

7n1"-TiS !? ^ ii;

State Plan I.D. Number

A^A

I. Application Information — Please Print All Information WT
n\ .^FP 9 < -5fti^

^Project Address (if different than mailing address)

'^B-^S Oi^-e^ 6^y
Property Owner's Name

Ar+^<iAu."<a TVus-^- % ^Tdi»w\ T!ei!T'(.;o^:Qn!nQ Dffot

IJ^rcdS Lot # Block)?

01^-IOST' -_0^.-COO
Property Owner's Mailing Address

37^5 W UJ&JuMeQ
City, State

^A^vrv^ , XL

3;
(2J

Zip Code

i^wS^
Phone Number

frf-T- 3SS-' K^€'

II. Type of Building (check aU that apply)

•P» 1 or 2 Family Dwelling - Number of Bedrooms

D Public/Commercial - Describe Use

D State Chvned - Describe Use

Property Location
^4-Ui-H

•/4, _%, Section 3 S>

(circle^)
T ^N: R_

Subdivision Name CSM Number

DCity Dvillage f&Township of (3t^u*UAUA^

HI. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A.
D New System 03Replacement System D Treaunent/Holding Tank Replacement Only a Other Modification to Existing System

B. D Permit Renewal
Before Expiration

D Permit Revision D Change of
Plumber

D Permit Transfer to New

Owner

List Previous Permit Number and Date Issued

fre. \KtQ
FV. Type ofPOWTS System: (Check all that apply)

'@Non-PressurizedIn-Ground, Q Mound $24 in. of suitable soil D Mound < 24 in. of suitable soil D At-Grade D Single Pass Sand Filter D

Constructed Wetland D b-Oround D Holding Tank D Peat Filter D Aerobic Treatment Unit D Recirculating Sand Filter D

Recirculating Synthetic Media Filter D Leaching Chamber D Drip Line @;Gravel-lessPipe D Other (explain) €.- Z - f-LO WJ

V. Dispersal/Treatment Area Information:

Design Flow (gpd)

^0
Design SoU Application Rate(gpdsf)

*.-7

Dispersal Area Required (sf)

^$<5
Dispersal Area Proposed (sf)

(ff'7S"
System Elevation

0'=9^..^' <^=9ff/3
G.^ /ec-

VL Tank Info Capacity in
Gallons

New | Esdstmg
Tanks I Tanks

Total
Gallons

Number
of Units

Manufacturer Prefab
Concrete

Site
Constructed

Sieel Fiber-
Glass

Plastic

Scptic or,HnMinp Tank /<aoo ,006 C'SiW ^W\
Acrobic Treatment Unit

Dosiug Chamber to teW T T^JE- y
VH. Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber's Name fPrint)

h- ^a.Smus^t^'S^vS

Plumber's Si]

JtM-l^t-^

MP/NEPftS Number

z- •2^r?3
Business Phone Number

-7/A--'7<yj-Jj.H"

Plumber's Address (Street, City, State, Zip Code)

<P o <&6^ 6.^ C'l^t^ CAJS S-^2_(

ym. County/DepartmeatUse Only

Approved

WQS
D Disapproved .

D Owner Given Reason for Denial

Sanitary Permit Fee (includes Grounchvater

S"SS% fUfnS KAS
Date Issued

fA/s-1
IX. Conditions ofApprovaI/Reasons for Disapproval

Attach complete plant (to the County only) for the •yatcm on paper not ICM Uuui 81/2 x 11 inches in tin

SBD-6398 (R. 01/03)



nug .31 e:uuo a:*t3m jui- zixn yuiL ibyiinG 715 765 4608 p.l

Wisconsin Department o( Commerce
Division o,f Safety and Buildings

SOIL EVALUATION REPORT
In accordance wl(h Comm &5. WIs. Adm. Code

Page / of 3

Attach complete site plan on paper not less than 6 1/2x 11 Inches hi size. Plan must
Include, but not limited to: vertical and horizontal reference point (BM). dlrecbon and
percent slope, scale or dimensions, north arrow, and tocaflori and distance to nearest road.

y6^S^ P/ease prfnt all Informal/on.
Paraonal Informntton you pfDvide may be uttd for secondary pur(X»e» (Plivacy Law. a. 15 04 (<) (m)).

County

Parcel 1.0.

^A^
01^ /c?S7 0 6

Reviewed by Date

PropertyOwnw . ^"

-Sok^ O</£A^ (^H
Property Owner's Mafling Address ' >

Wd^i^ (A)<uA^<\^t

<itt<\kT*s-T^./1
Property Location

Govt.Lot // 1/4 1/4 S^T^N R Tr ,fr(w)W
Lot # Block* Subd.NameorCSMO

City State S\ Phone Number

^^^y 3|3^ | ^>o^o | < 5lST^8^%>^
Q City QVIIIaee 0 Town

.sv^»^
Nearest Road

W^^Y^A
Q New Construction Usa: 0 Residential /Number of bedrooms.

^Replacement ^ ..,:^ Q Public o^commerdal • Describe;

Parent matertal ^si^C-t&jf ^77/7

3 Code derived design flow rate y^o GPD

Rood Plain oksvation V applicable ~/^-^v8^o~

General comments
and recommendations:?S^^^e^o^/ ^/^€T^^^^^^^^^^^ ^ ^^^

«^«.y -^ ^^ <?&? /w.o^

^^s^c^y^^^ ^C^e^w ^ no'
fA-k^ .7y^l^

/1
Horizon

.Borine'ff'^5 'Bor)na'^7 .[' _'': '. ^:^^^^^ _.. .....-^^.•;-^,.-^-^^^ •/
PM 7 Ground surface elev.^t<c<- -s> ft. Depth to timIUno factor _rl^J^_ I".

n

J_
~S1
~3~

-3_

Depth
In.

6-^
f^3

^̂l^C

dominant Coloi

Munsel

W/^Sli
ki^?W
6y^Y/6
S^W

Redox DcsalpUon

Qu. Sz. Conl Color

/7e>*^.

t^e^i

, /ia^—

Texture

s/-

$2-
^^fS»
S.U&W/^

Sbnctire

Gr. Sz. Sh.

~S^L
~!^K
0^
Q5k

Consistencfi

[ 1/1
~M

~JL

Boundary

c^_

4^-
cs

Roots

\̂f-ta

^ ec

Soil AppNcatwn Rate
GPOW

•EffiM

.<»

.</

.y

_z_

•EfBffi

f.O

.7

^
A6

S3 BQnno<l;BBOririg
pit Groi

Horteon

_L~s~

~^
~s_

Depth
In.

\Q-<£>

k-^1
W-6o\
|6o-<^|

tominant Cold

Munsell

1W^(
\ww
wwf^

J surface etev. l'VJ'

Redox Description

Qu. Sz. Conl. Color

y^ow^
/^</Kje_

/TWt<_

^2tf>t<_

Depth toTunlGrK

Texbjre

^-
<>L-

Si3
s£?rl

Structure

Qr. Sz. Sh.

^T
A^
om
GSG

ldB,>/J6 hi.

insistence I

^^-
T7T~]

~3L

iounda^

Ĉ-?

<L^

Roots

Ec.
3^
IE

;oil AppticaUon Rate

GPDW
*Effi»1

7̂y~

^u
.7

•EIBQ

/^>
7y~

AQ
7T

• E(fluent(f1 = BOD, > 30<22gmg/Land TSS >30^ 150 mg/L • Effluent*'2 = BOD,^ 30 mg/l. and TSS 5.30 mg/L •

CST Name (Please PriyOEZIRN
!6280 E Altamont Rd.

Mason. WT 54ftRft~

Address Date Evaluation Conducted Telephone Number

^- 3/-os^' ^^7^5^ Y6o 8
SRO-fmn t^mmni

"^7 T



flug 31 2005 9:50PM JOE ZIRN SOIL TESTING 715 765 4608 p.3

Property Ovmer ^ ' ^S<^V Parcel |Q# Oi<S /C>S~] 0(s> Page ^o,rs

^1 E

.Horizon

_L
~t3_

~̂3_

inflff 5Borin<
|3 Pit Gt»

Depth
In.

0-<0

^3^1
3o^|

Dominant Coloi

MunseH

(0^3/1
t»^^
$^f</^

^•^s^^y

I surface elav. ,057^

Redox Description

Qu. Sz. Cent Color

/!tf^_
^y>n.e^

/2<r»ue__

/^Wl^_

Depth to limlUns

Texture

^/-

J£-^?*T
^3-E

Structure

Gr. Sz. Sh.

~s^
//xs^C
0^1

QSCs

^^/^& ,„.

Sonslstence]

(5/U^w
~3L

Boundary

^s
c$

^

Roots

£̂c<
~K

ioll Application Rate

GPD/ff
*EW1

~̂j£\
.s-|

--7

•E(tt2

/-o

ZTL
/'o

1^

Boringtf DB°ri"0
pl! Ground surface dev. ft. Depth lolimitinfl factor.

Soil Application Rate
Horizon Depth

In.

Dominant Color

Munsefl

Redox Description

Qu. Sz. Cont Color

Texture Structure

Gr.Sz. Sh;

Conslstanoe Boundary Roots GPD/fP
•EfWI •El»2

Boring
Bortngff ^ —•••» ^__^__^_ .

Ground surface elev.

Horizon Depth

In.

toirinant C61oi

Munsell

Rcdox Description

QU.SZ. Cent Color

Depth to NfriUng factor.

Texture Structure

Gr. Sz. Sh.

>3n»i8tenc(

.In.

boundary Roots

5dl Application Rate

GPO/tP
•E(f#1 •EfW2

* Effluenl K1 = BOO, > 30 5 220 mg/L and TSS > 30 ^ 150 me/L • Effluent #2 « BOD, 5 30 mg/L and TSS ^ 30 mg/L

The Department of Commerce is an equal opportunity service provider and employer. If you need assistance to access services or

need material in an allemate format, please contact the department at 608-266-3151 oc TTY 608-264-8777.

SBD-U30 (IL07W))
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$(^n <^3%^^o^8

^^.rr^f^W'7(Sou^/tf

^^-/^
>)<1- ^'0f<s^av^c^

i&^iJi «n\ rt-^xj^ |j0»^?f4i

IX»u.<

h^

^t^.-3
J^j=/0<^/

S<2^<W^=
'i^> Wo" I

<S>>@^i I ^e^/ed7^

wssy^

^ty^ /<^^<

^>^{e^/e^ c(.e$t^ f
\y^k=..d<^&

^'3'y
;/ffJ<c1'/7^'tT?*<5

^.k^&'/l^^
^t£6t^^t^-.,

^.ffttO'ua/^

y^o.f^W^

^3^-^^^-o5f

L.EOd'L



Owner:

Soil Profile Sheet
M'CL T(rus>-(-

6= ^.fr'
Soil TtSter: ^Joc 2.^. v-^\

a = ^5-.J_'.- %.y?

System El cvation-.6-^3' Load Rate: -7 systtm Ran^.<?5'- V7to~ ^-3 '

&s 10° ' ^ q8.3 -T6TT3

B3-£/6S~-3 (if>>>
•6v^-Ai-

B( ^lf>&3! (io>) B^tt/<»3.3' (to <^

iOLf

ICZ.

,00

6r&ctc.

^

^

—r^.s^<

. -7 Sei<-s

.<t5>3*

91

4'Z

3'

^2*3<<s(24m

6rr-eji

—£\<i.2>'

,7^'^

-qs\4^'

?
< •

•<?Z.^"/' ^«S+»>^

101.-51

•'7&^.s

:l-—^s'

——^5'.3:<"<3im

^ oil



INDEX SHEET FOR POWTS

PROJECT NAME A^/^-z?- TT^^^ NO. ^7W

OWNER :Mn 6 f L^t f
ADDRESS: SyQS- M W/d^^^ (U

ic He^ir^f *CC

^OOSD

PHONE: ?(5"-3<fs'a^^S~

PROJECT ADDRESS: ^f^s 6+kr- 6^y ^t.
&4bl£,Uj5:

LEGAL DESCRIPTION: <$ov) 4- (-^4-U . s s 3 (T^W . (S. 7^

lO^tJiV 0 ^- Ai-LLUMWAA

B&^^el<A ^. i co:

PARCEL NUMBER: o^'iosi - o<^- coo

1. INDEX SHEET
2. PLOT PLAN
3. CELL LAYOUT & CROSS-SECTION
4. PUMP CHAMBER CROSS SECTION
5. PUMP CURVE
6. SOIL EVALUATION
7. SOIL TESTER PLOT PLAN
8. SYSTEM ELEV. VERIFICATION FORM
9. SEPTIC SYSTEM MANAGEMENT PLAN

PLUMBER'S SIGNATURELAsd^sA^ ^ ^ , MP #J^o_\j3

DATE: ^,2.'^/OT
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Cross Section of a three cell EZ Flow In-Ground Dispersal Component
Cell Separation Cell Separation

12"

Final Grade

Geotextile Fabric

8iBEBS»8?B3SBaRSa8S®KCS»l^^

Design Flow ij^°.1 Loading Rate • 7 = Required dispersal area <^<3

Required dispersal area C^SZ) / 50 (EISA) = /3 (number of units)

Geotextile fabric to meet Comm 84.30(6)(g)
Minimum of 12" of cover over top of cell
Two Observation/vent pipes to be provided per cell

Not to scale

633 ^S.€' dec-L^

W/ ^5- u^-s i

^•s -^i

Cell #1(^ ^, ^.
System Elevation: ^^'

Final Grade: t02>

Cell #2®)
System Elevation: *^'

Final Grade: t0t/

9ell#3^ . i^'
System Elevation:

Final Grade: /os'

-^-<)



SEPTIC TANK AND PUMP CHAMBER CROSS SECTION AND SPECIFICATIONS
Vent Pipe
S. 12" above grade

\^

Locking cover with
warning label and locking
device and seated Weather Proof Junction Box.

Electrical as per NEC 300 and
Comm16.2BWAC

Disconnect

f̂f=t?B
1-^tAm-

Building
sewer

Approved
effluent filter
$ to 1/8"
particle size

A

D

\;

£a
Bed Tank ..... I Note: All pipe and vent materials comply with
Anchor tank as necessary to negate buoyant forces.

Tank Manufacturer: Rfi^ft'Vu^e^ Doses Per Day: t

Alternate
outlet

Force Main ^ •»,
Diameter

Length V^S'

Weep hole or anti
siphon device.

Pump Off Elev.

Dose Tank Elev.

?7

?L.n

Comm 84.

Tank Sizes: Septic tOOO Gallons

Pump _^^_ Gallons

Gallons Per Inch: ^Wr"

Liquid Level: £f^-

Pump Manufacturer: <$c.u.l<i-S

Pump Model: ^>0 -5'H -^

Alarm Manufacturer: SP ^-

Doses Per Day:

GPD/ # of Doses: ^0 gallons

Backflow: 3(r.fcr7 gallons

Total Dose Volume: \1^-^ gallons

Required GPM: <30

Alarm Model: \ S~ f>6-

Dimensions
A
B
c
D

Total

Inches
/L\
^

~CE

10
^

Gallons
So^S2.
Z^St^
IZZ 78

/</y.z
(ffO-1

S'7J „ .... ./o/ '

Vertical Difference between pump off and distribution pipe

Minimum Required Supply Pressure (0 for dosed conventional)

<22.S~ Feet of force main x L?^ friction factor /100

Total Dynamic Head

= /¥

=-<3

=^1

=Hi

3^

^ y^9



•

Ible
[ffluent Pump

METERS FEET*

8

7
a
<
uj 6

''<

S 4
_I

i 30

2

1

0

25

20

15

10

10

MODEL 3871 .
SIZE 3/4" SOLIDS
RPM: 1550
HP: 0.4
EPo-^ll -F

^Epo^snj^)

20

^

!'N
\ !

^SPO^I

r

c^

s.?c

£11

40 50 GPM

10 12 m3/h

CAPACn-Y

;§] GOULDSJ'UMPSJNC.
l^"^ ^^f-ClS5CUKUS tCw 1VK. BUS

^^^



NOV-17-2005 15:17 Andry Rasmussen 3 Sons 1 715 799 3470 P.01/01
H-IIN •• rniKE, -f~

ELEVATIONS
Complete (his form

Send or Fax (715) 373-0114 to Zoning Depl if no inspector showed for sanitary inslatlalion

Property Owner

Sanitary Permit U

Benchmark

Septic Tank #1
Holding Tank

Septic Tank #2
Holding Tank

Inlet

Outlet

Inlet

Outlet

Building Sewer

System Elevation

Header

Finish Grade

Pump Tank

Top of Block

ATTACH A COPY OF THE AS-BUILT DRAWING, SHOWING THE EXACT
WAY THE SYSTEM WAS INSTALLED.

Inlet

/U^AM-^A

^-73-

,00 ' ^

^'

B^,

T^6+

-10

- 'V(2.5/ //I A/)/4^- Tr-<r&

^_
-iS'

85-.<56»

a^ ^.^'

8= <?g.3 '

c ^/00'^'
~a^

0
c

{02, S '

64. 2.^

• 9 7. 6. '

??/ 0~

•-,01.0 '

- 10^. 3 '

f

8

8o^^'

Comments

9^4-€w\ /^$/A/^ ^0//8 /OS'

TOTAL P.01



OCT-14-2005 08:27 Andry Rasmussen 8 Sons 1 715 799 3470 P.01

Request for Sanitary Inspection

Note:
From Zoning Dept

Fax his form

Time

to Zoning

Change

Dep when you want an inspection

Discrepancy

373-0114)

Other.

a-* Plumber must verify any change(s)by fax or no inspection will be scheduled

Plumber:

pw^p«^\

Phone Number

w s^-r
Fax Number

^^-^^70
Home Owner:

0 U^L^f 64r-4/^tu^, T^JLS + ,
Sanitary
Permit #: ^^3^)0

No inspection during these times

11:30 am-2:30 pm Tues (Doug)
sfter 2:30 pm Thurs (Dcus)

8:30 am-12:30 pm Tues (Mike)
8:30 am-12:30 pm Thurs (Mike)

Date:

Plumber's Choice

lo|l'7/d<

Zoning Dept

Time:
Plumber's Choice Zoning Dept

1:00 foo
Immediate Phone Number so Zoning

Dept can call you back if needed

7'?f-S3r<
Township:

>r^AAjL/\^-<Tv^f

Address # &
Road Name: ^^>-r <^- i^, /6^,

or

Directions
To Site:

Comments:

Reminder: You must confirm any change(s) that have been made prior io
this inspecSfon will not be scheduled and a memo w///6e sent voiding the inspection.

or

Thank You!

lion
•Zoning Dept (4/12/04) Revised: November 2004



NO 467570t^OLU^ld COUNTY

STATE SANITARY PERMIT
TRANSFER/RENEWAL PREVIOUS NO,

OWNERAdl\QjUAA^Ust c/o J^^/)'Lmi
~~f' ^^

CHAPTER 145.135 (2) WISCONSIN STATUTES

PLUMBER_
TOWN OF_
SEC 33 ,T ¥KN. R 7 JITW
AND/OR LOT G. Lrf II BLOCK

SUBDIVISION

(a) The purpose of the sanHary permit is to allow installation
of the private sewage system described in the permit.

(b) The approval of the sanitary permit Is based on regulations in
force on the date of approval.

(c) The sanitary permit is valid and may be renewed for a
specified period,

(d) Changed regulations wtll not Impair the validity of a
sanitary permit.

(e) Renewal of the sanitary permit mil be based on regulations In
force at (he time renewal is sought, and that changed
regulations may impede renewal.

(f) The sanitary permit is transferable.

History: 1977 c. 168; 1979 c. 34,221; 1981 c. 314

Note: If you wish to renew the permit, or transfer ownership of the
permit, please contact the county authority.

^ ^ff \US^I^/^ ^ AUTHORIZED ISSUING OFFICER - DATE^g^S^T

THIS PERMIT EXPIRES 09/^f^ ^ UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW
VISIBLE FROM THE ROAD FRONTING THE LOT DURING CONSTRUCTION

SBD-06499 (R.8/00)



Zoning Consulting/Real Estate Services LLC Disclosure

1.1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner OT

North Star Realtors), have no interest in Zoning Consulting/ReaI Estate Services LLC as Zoning

Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate

Services LLC are completely independent of North Star Realtors for this zoning application

transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star

Realtors.

3.1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain

the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to art as our agent

to represent our interests during the application process to obtain the required zoning

permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors

and/or other entities to obtain the required permit(s).

6.1(we) hereby understand that by contracting Mike Furtak and Zoning ConsuIting/Real Estate

Sen/ices LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing

authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform

Dwelling Code (UDC) or sanitary permit "rf required.

8. Mike Furtak and Zoning Consulting/Real Estate Sen/icesLLC are only responsible to attempt

to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning

Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

9. Any changes to the project after the application(s) have been submitted that requires

amending the application is subject to a minimum $100 change fee.

The undersigned parties have read and understand the above terms of this disclosure and agree

to abide by all terms.

Signature >^/^^^< _ Date_AU2USM°l2022

Print Name:

Signature__ Date.
Print Name:

?:



9/27/22, 10:27 AM

Real Estate Bayfield County Property Listing
Today's Date: 9/27/2022

Novus-Wisconsin Access rev. 12.0206

Property Status: Current

Created On: 3/15/2006 1:15:19 PM

1^'P Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:
Recorded Acres:

Calculated Acres:

Lottery Claims:

Rrst Dollar:

Zoning:

ESN:

Tax Districts

1
04
018
041491
001700

Updated: 7/1/2015

14218
04-018-2-44-07-33-1 05-011-10000

018105106000

(018) TOWN OF DRUMMOND
S33 T44N R07W
GOVT LOT 11 IN V.1144 P.852
14.000

14.258

0
Yes
(R-RB) ResidenUal-Recreab'onal Business

112

Updated: 3/15/2006

STATE
COUNTf

TOWN OF DRUMMOND
SCHL-DRUMMOND

TECHNICAL COLLEGE

* Recorded Documents Updated: 3/15/2006

Q TRUSTEES DEEDI

Date Recorded: 6/29/2015 2015R-5593411144-852

Ownership

EAGLE KNOB LODGEINC

Billing Address:
EAGLE KNOB LODGEINC
261 FILLMORE ST
DENVER CO 85018-2151

Updated: 7/1/2015
DENVER CO

Mailing Address:

EAGLE KNOB LODGE ]
261 FILLMORE ST
DENVER CO 85018-2151

Site Address * indicates Private Road

46825 OTTER BAY RD
46975 OTTER BAY RD

Property Assessment

2022 Assessment Detail

Code
Gl-RESIDENTIAL
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:
Total;

\^S Property History

Acres

2.000

12.000

2021
740,400
118,000
858,400

[NC

CABLE 54821
CABLE 54821

Updated:

Land

720.000y

20,400

2022
740,400
118,000
858,400

8/9/2021

Imp.

118,000'f

0

Change

0.0%

0.0%

0.0%

G TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 6/24/2015 2015R-559278 1144-560

Q TERMINATION OF DECEDENTS INTEREST
Date Recorded: 6/24/2015 2015R-559277 1144-557

G CONVERSION
Date Recorded: 429-57

N/A

https://novus.bayfie]dcounty.wi.gov/access/master.asp?paprpid=14218 1/1



Town, City, Village, State or Federal
Permits May Also Be Required
SHORELAND / FLOODPLAIN
IMPERVIOUS SURFACE CALCULATIONS
LAND USE - X
SANITARY - 467370 (Reconnect)
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Location: 74 of

Gov'tLot 11 Lot
lnDoc2015R-559341

Tax ID:

1/4

14218

Section 33

Block

Issued To:

Township

Eagle

44 N.

Subdivision

Knob Lodge

Range 7

Inc

w. Town of

CSM#

Drummond

Residential Structure in R-RB zoning district
For: [ 2-Story ], [Rebuild] Residence with a crawl space (28' x 44'); consistinq of Level 2 (645 sq. ft); Total
of_(1,816 sq. ft); Rear Entry (4' x 8'); Lakeside Covered Entry (6' x 6'); and Observation Turret (5' x 12') at a
Height of 34' 1/2" (Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Construction limited to exiting footprint and dimensions above. Meet and maintain setbacks
including eaves & overhangs. For personal residence only. A Uniform Dwelling Code (UDC) Permit from
the locally contracted UDC Inspection Agency must be obtained prior to the start of construction.
Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

December 13, 2022

Date


